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Abstract
Engaging employees with chronic conditions as partners in designing, implementing, and evaluating workplace wellness activities
is a promising approach for optimizing the impact of workplace health promotion programs. Yet, there is a need for information
on how employees are engaged in this process. We conducted a process evaluation of activities of the Patient-Centered
Outcomes Research for Employees (PCORE) project formed around building capacity for employee engagement in wellness
initiatives. Individual interviews were conducted with the 11 project stakeholders to explore perspectives of the project’s participatory process and activities. Thematic categories emerging in the analysis were (1) Commitment and support, (2)
Understanding purpose and roles, (3) Role of employees in wellness programming, and (4) Communication during meetings.
This process evaluation provides insights from a model of stakeholder engagement in the corporate setting. Creating an environment that supports meaningfully engaging employees as partners in co-creating workplace wellness initiatives requires effectively addressing the unique aspects of the U.S. corporate culture such as the emphasis on productivity and the prevalent
traditional top-down organizational structures.
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A call to action to engage U.S. adults in preventing and managing chronic illness has taken center stage in efforts to
improve their health and reduce health care utilization and
costs (1,2). Chronic diseases are the leading causes of disability and mortality among Americans (3) and they also account
for a signiﬁcant amount of the health care spending in the
United States (4). Adults with chronic conditions are at
increased risk for negative health outcomes (5–8) and use
more health services (7). To advance chronic disease prevention strategies, experts have called for utilizing effective
workplace health programs and policies (9). Despite the
potential impact of workplace health promotion programs,
less than half of U.S. employees have access to such programs (10). Even when workplace health promotion programs are available, employee participation is low with less
than 20% of employees participating (11). Decision-making
about participation in workplace health promotion programs
varies by employee and workplace organization characteristics (10). Engaging employees with chronic conditions as

stakeholder partners in designing, implementing, and evaluating workplace wellness initiatives may be a promising
approach for optimizing the impact of workplace health promotion programs (12).
To build capacity for employee engagement within workplace health and wellness research initiatives, PatientCentered Outcomes Research for Employees (PCORE) harnessed the institutional partnerships within the Near West
Side Partners (NWSP), a community-based, nonproﬁt organization. NWSP was founded through the support of ﬁve anchor
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institutions: Advocate Aurora Health, Harley-Davidson,
Marquette University, Molson Coors Beverage Company,
and Potawatomi Business Development Corporation. Using
a community-academic engagement approach, PCORE
created an 11-member stakeholder panel comprised of
employees with chronic conditions, anchor partner health
and wellness representatives (herein referred to as “anchor
representatives”), clinician-researchers, and PCORE leadership to explore using research ﬁndings and practical experience as means for maximizing the reach and effectiveness
of workplace health and wellness initiatives. PCORE research
capacity-building activities consisted of educational presentations on the research process, discussions, and case studies to
apply new skills (13).
Despite a continued focus and investment in shifting from
investigator-driven research to research that fully collaborates
with relevant stakeholders (14), there remains a need for information on how stakeholders are engaged in real-world settings
(15). The processes and activities of POCRE provide an opportunity to further our understanding of stakeholder engagement
in a corporate setting. To this end, a process evaluation was
conducted to examine PCORE stakeholders’ perceptions of
their level of involvement by exploring their expectations of
PCORE, commitment to PCORE and its activities, and perspectives on the role of employees in wellness programming.
Process evaluation can play a critical role in collaborative partnerships (16) as this type of evaluation is most concerned with
whether the partnership and project activities have been as
intended and resulted in the expected outputs (17).

Methods
A qualitative approach was used to explore stakeholders’ perceptions of PCORE’s participatory process and activities
(online Supplemental material). The evaluation was conducted after 1 year of PCORE activities. Semi-structured
interviews were conducted with 11 stakeholders (3 employees with chronic conditions, 4 anchor representatives, and 4
clinician-researchers) in December 2019 and January 2020.
Interviews were conducted via telephone by an external
project evaluator with expertise and experience in qualitative
research (RB). She attended PCORE activities but was not
involved in the design or implementation of PCORE and
did not participate in recruiting stakeholders to the panel.
She contacted participants to schedule interviews at a time
and phone number they preferred (either at work or home).
During each interview, the evaluator adapted the wording
of individual questions to accommodate the participant’s
role on the panel (i.e., employee with chronic conditions,
anchor representative, or clinician-researcher). Interviews
lasted approximately 30 min. The evaluator documented
interviews with detailed written notes and expanded those
notes immediately after the interview. As the interview progressed, the evaluator would read the notes back to the interviewee to ensure that they accurately captured their phrasing
and thoughts.
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To analyze the interview notes, the evaluator independently examined the notes for patterns and key
content-related categories using inductive content analysis.
Inductive content analysis uses open and unstructured
coding to allow for the identiﬁcation of previously unidentiﬁed or unexpected thematic categories (18).
The protocol for this evaluation study was reviewed by the
lead author’s institution’s Institutional Review Board and
determined to be exempt as the work was consistent with
evaluation and not human subject research. Each interview
participant was provided information about the purpose of
the interview and measures that would be taken to protect
privacy (i.e., data de-identiﬁed before being shared) and
given the opportunity to ask questions.

Results
Stakeholders were primarily female (80%), all had at least a
bachelor’s degree, and all white. The thematic categories
that emerged were (1) Commitment and support, (2)
Understanding purpose and roles, (3) Role of employees in
wellness programming, and (4) Communication during
meetings.

Commitment and Support for PCORE
Stakeholders reported being interested in joining due to what
they might personally gain from involvement, such as networking, learning from experiences of others, and sharing successes
or best practices. Most stakeholders felt that their experiences
and insights would be useful to PCORE. At the time of interviews (after 1 year of PCORE activities), stakeholders reported
that the overall level of commitment to PCORE was strong, but
commitment levels across stakeholder groups did not appear
consistent. They cited evidence such as consistent attendance
by a subset of members, discussions being “dynamic” or
“engaged” and willingness to “share thoughts.” One stakeholder acknowledged the potential for commitment levels to
grow by stating that he/she is very encouraged to see that stakeholders’ “buy-in is increasing over time.”
Stakeholders described feeling generally supported by their
organizations. Employee and anchor representative stakeholders indicated that they were given the freedom to participate in
PCORE activities and were not penalized for taking time away
from their regular work to participate. Although some
employee and anchor representative stakeholders had discussed their experiences on PCORE with supervisors, these
discussions were intended to provide updates on how the
stakeholder was spending their time rather than to discuss
the work of PCORE. Clinician-researchers described their participation in this type of project as part of their academic or
research career expectations. Clinician-researchers had talked
with colleagues about the potential for ideas to emerge from
PCORE, shared examples of employee concerns regarding
wellness programs, or explained PCORE to others in their
organization. As one clinician-researcher noted, a project
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like this “gives you more ammunition” to tell others that “we
can’t ignore” employee perspectives.

Understanding of PCORE’s Purpose and Participant
Roles
When they ﬁrst joined the panel, most stakeholders did not
have clear expectations for PCORE. Several shared that
they had never been part of a project like this and were
unsure of what to expect. One member said they “didn’t
get the research part early on” and “was thinking it was
more an opportunity to share and network.” At the time
of the interviews, while stakeholders felt they had a
better understanding of PCORE, they remained uncertain
of the project goals. Speciﬁcally, stakeholders commented
that they were not yet sure “where it was going,” “what we
are targeting” or what the “speciﬁc outcome” will be. One
stakeholder commented, “I don’t think there is a real good
connect between what we are doing and how we are
getting to the goal.” Another noted that the partnership
was developing but having some “growing pains”
because “there is not a core common set of values,
ideals, and experiences.”
Stakeholders understood that their role was sharing their
experiences and perspectives with others, however, each
group expressed concerns. Employee stakeholders questioned whether their contributions would be useful.
Anchor representatives and clinician-researchers wondered if they were providing the contributions needed for
PCORE to be successful. Clinician-researchers also
shared that although their role in the panel was to allow
other stakeholders to contribute their voice, they hoped
to contribute expertise and knowledge to PCORE in a consulting role.
Employee and anchor representative stakeholders
expected to learn about research, but some spoke about
feeling intimidated when they did not understand research
terminology or were not sure that researchers understood
them when they contributed to the discussion. Stakeholders
expressed appreciation for attempts to simplify research concepts but noted that the panel tended to be overly focused on
research concepts, theories, and models without connections
to “real-life examples”. One stakeholder described this by
saying, “yeah, you need a basic understanding but then we
are losing something” and “not getting to the heart of it,”
which is “taking it out of the lab and making it real.”
Additionally, while employee and anchor representative
stakeholders indicated that they found learning about
research interesting, they did not necessarily see its relevance
for their work.

Role of Employees in Wellness Programming
All interviewees commented on the value of having
employee stakeholders as part of PCORE. One stakeholder
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said, “sometimes we can operate in a bubble” and “getting
the employee voice is always a challenge,” but “we have to
be realistic about employees’ motivations, positive or negative.” Anchor representative stakeholders expressed interest
in identifying effective methods for obtaining timely feedback on wellness offerings from employees at their
organizations.
Stakeholders also shared how the panel discussions had
broadened their understanding of the challenges and barriers to increasing employee participation in wellness programming in workplaces. A stakeholder stated that
discussions had “opened my eyes to what other businesses
do and what they face with their employees.” Stakeholders
also viewed panel discussions as an opportunity for
exploring strategies for incorporating employee feedback
into decision-making. One member noted “the panel is
starting to engage with what employees want” and “fostering a more broad and complete understanding of wellness.” Another described PCORE as being about
“ﬁnding out what works for some people and what
doesn’t” and listening “to what people want as opposed
to a bunch of people in a room making policies.”
Overall, stakeholders felt that the discussions conﬁrmed
what they already knew about barriers to employee engagement in workplace wellness. But they valued hearing
reasons why different types of employees might not want
to participate in seemingly beneﬁcial programs and would
like to hear more from employee stakeholders. For instance,
one member observed that the group has a broader understanding of the variety of reasons employees “push back”
on participating in wellness programming. Stakeholders
also felt the panel provided opportunities to hear about the
experiences of different organizations and highlight potential
barriers to employee engagement that need to be given more
attention.

Communication During Stakeholder Meetings
The contributions of the employee stakeholders were important to others but as one stakeholder noted “we told employees what we wanted from them, but they are still feeling a
little uncomfortable with what they are providing and
whether it is actually making a difference.” Stakeholders reiterated the importance of avoiding technical language, acronyms, or theoretical language to facilitate communication
among stakeholders. One person speciﬁcally observed “if
you want employees’ engagement you have to speak to the
employee.” They asserted that employees will not speak up
if they believe that others in the room are more important
than them. One person suggested that directly asking for an
employee’s thoughts on a speciﬁc topic, instead of posing
general questions for group discussion, could facilitate
more input from employees at the table. Several stakeholders
felt that employees needed more feedback on how their contributions are valued or will be used, either during or right
after the meeting.
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Discussion
This paper presents the ﬁndings of the process evaluation
PCORE. After the ﬁrst year, stakeholders reported being
committed to PCORE but noted that commitment levels
varied. Developing effective partnerships is an ongoing
process that requires time; however, the time commitment
required can be a barrier to participation in partnerships
(19). In the U.S. corporate culture, productivity is an important metric (20). Given that employees’ effort is a key determinant of productivity (21), maintaining relationships with
stakeholders from corporate settings may be particularly
challenging if the project is not valued or supported by
their organization. For PCORE, this potential conﬂict with
productivity was greatest for the employee representatives
because, unlike the anchor representatives, contributing to
health and wellness initiatives was not part of their job
descriptions. While stakeholders did not perceive they were
being penalized for taking time away from their regular
work to participate, creating an ideal environment for maintaining established relationships requires a proactive
approach including regular contact with senior-level leaders
within partner organizations to build awareness of project
goals and accomplishments to preserve support (22) and
ensuring that time stakeholders spend on project activities
is deemed valuable to their organizations.
Providing stakeholders with training about the research
process is a critical aspect of capacity building for research
engagement and was therefore a central component of the
PCORE project activities. However, this process evaluation
revealed that while employee and anchor representative
stakeholders found learning about research interesting, they
did not see its relevance for their work. Engagement for
building capacity for research must offer training that goes
beyond research in the general sense. For PCORE, the training should center around how research is directly relevant to
stakeholders’ employers and organizations and to themselves
as individuals and as agents of the business organization.
Potential strategies for meeting the needs of corporate
employers and employees by educating participating
researchers in how to talk about their research via strategies
such as plain language explanations of concepts, less
complex diagrams, discussion of relevant examples that
feel “real” to stakeholders, and concrete questions designed
to elicit stakeholder feedback. Research training should
also address strategies for effectively communicating
research-related concepts and ﬁndings with external audiences while ensuring that these approaches are grounded in
best practices for communicating with managers and executives. Successful organizational communication must be
timely, clear, accurate, pertinent, and credible (23).
Developing and implementing activities that allow stakeholders to increase their conﬁdence in executing the steps in the
workplace communication process (24) such as identifying
research ideas that need to be communicated in their organization, selecting clear and direct words and terms to convey the
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intended message, avoiding diluting and confusing the
message by bringing other matters to the table, and eliciting
feedback to ensure the message was clearly understood may
be of beneﬁt.
This process evaluation found that stakeholders understood their roles and while there was evidence of respect
and value of the perspectives of others, stakeholders
expressed doubts about the value of their own contribution.
Employee stakeholders were uncertain about the utility of
their contributions. Anchor representative stakeholders and
clinician-researcher stakeholders questioned if their contributions were appropriately meeting the goals of the project.
This lack of conﬁdence in the usefulness and appropriateness
of stakeholders’ contributions may result from lack of clarity
about PCORE’s purpose and goals. Core principles of engaging community partners include ensuring that the purpose of
the partnership is clearly deﬁned, meets the need of the participants, and there is transparency about the process (25).
The study ﬁndings suggest that these core principles were
not achieved in the ﬁrst year of PCORE and underscore the
role having a common understanding of project goals and
objectives can have in stakeholders’ conﬁdence in their
roles. Additionally, providing stakeholders concrete feedback on how their contributions are valued or will be used
may allow stakeholders to participate and contribute with
increased conﬁdence. An employee-driven approach to
workplace wellness initiatives is dependent on employees
being willing to share information about their needs and preferences. While continuing to nurture the relationships
between stakeholders and acknowledging the value of all perspectives, effective stakeholder engagement requires shared
leadership (i.e., distributing leadership inﬂuence among the
group members) (26,27). PCORE’s focus on engaging
employees with chronic conditions as partners in designing,
implementing, and evaluating workplace wellness initiatives
intentionally disrupts the traditional top-down management
style often seen in organizational structures. In addition to
a bidirectional exchange of information and resources (26),
a shared leadership environment requires encouraging transparency and supporting autonomy (28). In contrast to
viewing autonomy from an individual perspective, a relational autonomy approach acknowledges that individuals
are socially embedded and shaped by social relationships
and social determinants (29). In this relational approach,
persons’ interests are developed with others, and valuing
the input of others and engaging them in decision-making
processes is not in conﬂict with being autonomous (30).
Focusing on a relational autonomy approach and acknowledging the interconnectedness of stakeholders allows for an
environment where the power differential present between
employees and anchor representatives in a traditional
top-down management setting is less of a barrier to achieving
project goals.
The sharing of power between stakeholders and researchers is a pressing ethical issue in stakeholder engagement (31).
The vertical hierarchy of power in the U.S. corporate culture

Keller et al

requires additional consideration for power sharing between
stakeholders. As in the case of PCORE, where there is a
need for more than one stakeholder from a corporate
partner, project leaders must become familiar with the reporting structure of the organization and develop a recruitment
strategy that avoids recruiting stakeholders with direct connections in that structure. Even when stakeholders are from
different organizations, utilizing strategies such as not
using organizational roles and titles in introductions may
be beneﬁcial. Providing stakeholders with opportunities to
share their perspectives and experiences either in smaller
breakout groups, peer to peer, or anonymously may be
another useful strategy.
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Conclusion
This process evaluation provides insights from a model of
stakeholder engagement in corporate settings. By developing
an infrastructure for employee engagement in wellness initiatives, PCORE is well positioned to optimize the impact of
workplace health promotion programs. Moreover, this work
can inform practices for engaging stakeholders from corporate settings as partners in designing, implementing, and
evaluating wellness initiatives that appropriately meet the
health and well-being needs of employee communities.
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